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In accordance with 1C 4-2-6-9, you must file your disclosure with the State Ethics Cammission no later than seven (7)
days after the conduct that gives rise to the conflict. You must also include a copy of the notification provided to your
agency appointing authority and ethics officer when filing this disclosure. This disclosure will be posted on the Inspeactor
General’s website.

MName (last} Name (first) Name (middie)

Melin Andrew Theodore

Name of office or agency Job titte

Indiana Departiment of Education Chief Innovation Officer

Address of office (number and street) City ZIP code
115 W, Washington Streat, South Tower, Suite 600 Indianapolis 46204
Office telephone number Office e-mail address (required)

{ 317 ) 498-3719 amelin@doe.in.gov

Describe the conflict of interest:
On October 30, 2019, | was approved as the executive director of the Central Indiana Educational Service Center

..............................................................................................................................................
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Dascribe the screen established by your ethics officer: (Aftach additional pages as needed.}
Since beginning my employment with the IDOE in February of 2019, | have not been invalved in negottat;ng a cantract

AFFIRMATION

Your signature below affirms that your disclosures on this form are true, complete, and correct ta the best of your

knowledge and belief. In addition io this form, you have attached a copy of your written disclosure to your agency
appolnting authotity and ethics officer,

Signature of stat e#ﬂpene7mmvy W@@ome Date signad (monih, day, year)
November 4, 2019

Printed full name of state off icar, emplbyee or special state appointee
Andrew Theodore Melin

FOR ETHICS OFFICER USE ON

Your signature below affirms that you have reviewed this disclosure form and that it is true, complete, and cotrect to the
best of your knowledge and belief. You also attest that your agency has implemented the screen described above.

Date signed (month, day, year)
November 4, 2018

Signature of ethics officar.
e

Printed fulf name of ethics officer
Andrew Bernlchr
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Melin, Andrew

From: Melin, Andrew

Sent: Thursday, October 17, 2019 510 PM
To: Wittman, Kelly B

Subject: Letter of Resignation

[ am writing to submit my resignation as Chief Innovation Officer for the Indiana Department of Education effective
December 27, 2019 to hecome Fxecutive Director of the Central Indiana Educational Service Center pending board
approval on October 30, 2019. | greatly appreciate the opportunity Dr. McCormick has provided me and both your and
her support during my tenure at IDOE.

Andrew Melin

Chief innovation Officer

Indiana Department of Education
115 West Washington Street
South Tower, Suite 600
Indianapolis, IN 46204

P: 317.234.3880




